STUDY SELECTION
Investigators included prospective observational cohorts and clinical trials evaluating patients older than 16 years that assessed qSOFA and systemic inflammatory response syndrome criteria for the diagnosis of sepsis or prediction of inhospital mortality among adult patients with suspected infection. Studies were excluded if they described only a specific population or were case reports or case series. Three authors performed study selection and included studies through consensus.
DATA EXTRACTION AND SYNTHESIS
Two investigators independently extracted data from included studies. Authors assessed methodological quality with the Newcastle-Ottawa Scale. Authors evaluated performance of systemic 1.32; 95% CI 0.40 to 2.24). One study evaluated specificity for diagnosis of sepsis, finding qSOFA to be more specific than systemic inflammatory response syndrome criteria, 97.3% (95% CI 92.1% to 99.4%) versus 84.4% (95% CI 76.2% to 90.6%), respectively.
3 Meta-analysis for prognostication of inhospital mortality as measured by area under the receiver operator curve favored qSOFA over systemic inflammatory response syndrome criteria (0.03; 95% CI 0.02 to 0.05). Low risk of bias was present according to quality assessment, with low publication bias based on funnel plot.
Commentary
The Third International Consensus Definitions for Sepsis and Septic Shock were published in 2016.
1 qSOFA criteria use systolic blood pressure, mental status, and respiratory rate without laboratory assessment, with a score greater than 2 associated with higher risk of poor outcome. 4, 5 These criteria are based on organ dysfunction, but, unfortunately, a reference standard for the diagnosis of sepsis remains elusive.
This meta-analysis compared the performance of qSOFA with that of systemic inflammatory response syndrome criteria for diagnosis of sepsis and prediction of inhospital mortality, with 10 included studies and greater than 200,000 patients. Emergency clinicians typically emphasize sensitivity over specificity for diagnosis of a condition such as sepsis. Consequently, controversy surrounds the qSOFA criteria compared with the systemic inflammatory response syndrome criteria because the updated tool may not possess the necessary sensitivity for early diagnosis and treatment of sepsis unless organ dysfunction is present, although this meta-analysis finds qSOFA to be more specific for identifying patients requiring a higher level of care. [6] [7] [8] [9] Another meta-analysis published in 2018 suggests similar results, with systemic inflammatory response syndrome criteria demonstrating greater sensitivity compared with qSOFA for sepsis diagnosis in non-ICU settings and qSOFA demonstrating moderate specificity for short-term mortality. 10 These findings are perhaps predictable, given that the Third International Consensus Definitions for Sepsis and Septic Shock studies derived and validated qSOFA for the purposes of prognostication, not diagnosis. 7 If qSOFA is used for the purpose of diagnosis, its lower sensitivity may lead to delay in identification and treatment. [6] [7] [8] [9] To our knowledge, this metaanalysis is the first evaluating systemic inflammatory response syndrome criteria versus qSOFA. The included studies were of high quality, with large sample sizes. 
